2004 FOR PROFIT CORPORATION .
ANNUAL REPORT .EILED
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DOCUMENT # P39762 we | Mar 24,2004 08:00

. Entty Name - i Secretary of State

GOLDCREST CORP. (GEORGIA)

Pancipal Place of Business ] - Mg‘:)‘mg Addte§s ) )

TWO RAVINIA DRIVE, SIHTE 1120 . TWO RAVINIA DRIVE, SUITE 1120

ATLANTA, GA 30346 ATLANTA, GA 30348
ISR DB

01152004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Fopedor
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§._Name and Address of Current Registered Agent ’ L L — Ry

DEASWILLIM ) - a0 " DO NOT WRITE
JACKSONVILLE, FL 32204 IN TH'S SPACE

- o .

A e T

8. The above named ertity submits this statement oz the purpose of changing s registered office or regisierad agent. or hoth, in the State of Florida. § am familiar with, and éx:cept
tha obiigations of registered agent.

SIGNATURE R O L T L T L - sinu et R
Suynaivre, ped o printad naim;of re_gis!esed agent and Miis | apgticabls. 7{:{01’5 Eggb‘lersdﬂlyffit‘signat}ﬂﬂ mukedwbmremsm;n&}‘ e . = DA}'E . . R
FILE NOW!H! FEE IS $150.00 8. Efection Campaign Financlng $5.00 sy 8o 00000035159
After May 1, 2004 Fee “’,”,u be .3550:00 Trust Fund C-ontntit.mon. ' 0 Addedta Feesm (13/24/04-B0000-012 150,00 )
0. — —OFFICERS AND DIFECTORS R |
TLE PTD
NAME THIEBAUT, ROBERT 4.

STREET ADDRESS | TWO RAVINIA DR, #1120
CITY - SF-TP ATLANTA, GA . e .

HILE v

NAME HOOPER, LEE A

STREFT ABDRESS | TWO RAVINIA DR, #1120
5178 | ATLANTA, GA '

TIRE VP 7
NAME CONTRACTOR, SHEFALI A

TWO RAVINIA DR, #1120
o PAIO Ul DO NOT WRITE

TLE ‘N TH |S SPACE

WNE
STAZET ADBRESS
GITY-S5- 2P ] . e [ .

TILE
NAME
SEEET APLAESS
CiY-5r-IIP o i . - - e

TILE
HAME
STREET ADDRESS

STY-ST-2P .o e 5 T e o :
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12. { hereby carlify that the information supplied with this filing does not qualify for the exemgtion stated in Section | 13.0?53)(3). Flaricla Statutes. | further gertdy that the information
indicated gn this repart of supplemental report is true and aceurate and et my signature shalt have the same legal effect as if made under oath; that | am an officer or diractar
of the corparation o the recewer or trusiee empowered to exssute this report as required by Chapter 837, Florida Stalutes; and that my name appears i Block 10 o Biock 19 1
changed, o on an altachment with an addrass, with aff other like empowerad.

signaTURE: e Yol A. Coufrabio _@34&9&9  0-390-%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGVEAR OR DIRECTOR Gaytime Phone # -

ok o




